
DMV Lane Technician Observation Report 

DMV Technician: $"'o 7fr',rt'Bl,ltf_ /),._.c/,"-/- Position: 4-0r 2 
Station: Oe,/ A ,-t<"J.re (!,y.,. / ,J~,-1- TN~ate: ,f--Y- /Y Time: 6[ ,' 3 7 
Vehicle Make: --,;;~/'} , / , 

Model WYJtM~/~ Year ~~o7 
GVWR: 'I CjpC) Fuel Type: o ~ Registration Number: A:J/l-"::?r'/19 
Auditor: cl, v..vdr-/~ .- Covert/ffvei1 (Circle One) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /_ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t-. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? z----
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /----

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onl;r 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
-,;,,,,/7.?, ,,.,,.- A-<<,;,_ - ---d Tc.1 h/,J.~, i ¥#£ • .,__, , 

11.- . ,,/, -i.'/ ,1" w rf ,u i~t <f '/.n k . .fT .4-r . 
, 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: l~Gr,:,n ti<- fr?l/1 Positionll or 2 

Station: ht I rw nrv-- ,,.,~, Date: « -1- 11.1 Time: Ill : I~ 

Vehicle Make:jt}~tc.,. 
, 

Model yY}t?d/t1-,,. J.A Year ;C,f ~ 
GVWR: Fuel Type: r:; l),S . ...- Registration Number: 
Auditor: 0,?,/,t,r-' - ~ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £....-
2. Was Emissions testing required? (---" 

a) Was Emissions testing performed using OBD? -v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? V' 
a) Which re-check test is being performed? 1/1)3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: t1 JI.I-. ._,, , Z:~ o c, u ~ , To?-$ e;"-1:., 
..,.... ,-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
.......... 

OMV Technician: //okd'cl, '7 J?'11t!.5 Positior{. J)or 2 
Station: /lt,( e.A./J<h'f.e.._.. C!r V-f Date: 1(, ,,- /-/f' Time: - /t} ·0S 
Vehicle Make: ~YI r Model t:-y fJ JU'Y\ Year J_CPO ( 

GVWR: Lf1G1) Fuel Type: I Registration Number: Pc! ~d!SS::..~ 
Auditor: Covert/Overt (Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? / -
b) Was Emissions testing performed using Analyzer Probe? 

-

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,!.----

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? Z-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? .,. 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 
>-. 

DMV Technician: PlrtJ~"<!.-{__ A_/~ ..... o;:, Position:% r 2 
Station: O eJ, , M . ~ _ (I)/ 0_ Date: q.-I-It/ Time: 10 . 9'c) 
Vehicle Make: 'to '--//J~ 4 I Model Tv /I t:l r ~<J- Year ~006 
GVWR: 6 6t?D Fuel Type: 6~ Registration Number:/22. / 63 7 ot; 
Auditor: /7 /J ,~J,J-:>A Covert/Overt (Circle bne) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? t/ 
a) Was Emissions testing performed using OBD? i/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? // 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I .,...,.,.-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .......-
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: l(vl-f -ti/~~ - Positiorf.']}or 2 
Station: ().ela,.u p,r <- ' Date: ~ - 1-1~ Time: / ; 10 
Vehicle Make:7 .. v&r,· Model t',1,...,, A~JA Year ;;)C)t:9 7 
GVWR: Fuel Type: ti! J'r5 Reitstration Number: vi "1 (>.Rt~. 

Auditor: CJ;C/.viJ,tJ--(~ ,... Cove¢0vert (Circle One) 
\.,_../ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? '-
2. Was Emissions testing required? l"-
a) Was Emissions testing performed using OBD? c.,.---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? C--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ?---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t./' 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /----

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

OMV Technician: 11~11u IZJ/\. /11J:?J"'/< PositionlV or 2 
Station: /) t ' / ,,,, , ;q.,,.., Date: - ~ - / - /~ Time: 10 ~ )5"' (P ~ </--;-

Vehicle Make: e J.u. v " 
r 

Model rrlR I I <Ju Year ~ 0 0'5 

GVWR: Fuel Type: ~ A-1 Registration Number: H /JCZl/?O 
Auditor: {1a,v~,,.,J7 ti> Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? {/ 

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? t/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? {'./ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? £.--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? £-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,__--
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: .f'A'tf,hJ 1 - .5 l'>Vt 5 ~ Position: 1 or 2 
Station: !7.P IL,," l'LJ, t!, tt..r ' Date: '1 1-J II' Time: //') : ~~ 
Vehicle Make: t..t .. -1 tit:-

. 
Model O I v.iJ Year /~'fL/ 

GVWR: Fuel Type: ~~') Registration Number: 
Auditor: t!o~r-'~ /" _ 

,, 
Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? t---
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? l -
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,,,,,-
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? / ~ 
a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? y 

a) Was Fuel Cap pressure testing performed? I_,,,., 

6. Is this test a Re-check from a prior failure? L-,,---' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

, 11 tJ;c o .r 5' ,) c;- n ,q- t> ·;._ ;). ~7 7 $s - . 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: P'}/fllwu ~ ,J/l"f PositionO)or 2 
Station: /)., , , ti ."f-r Date: fl.-J-1 '/' Time: /t} - "J..1, 
Vehicle Make: ('! J; Y'u 5;~-f Model ?11<?/Ji.g Year -:loo S-
GVWR: 1,- ~, 

, 
Fuel Type: Registratiq_n Number: R 'Ii q ,~"J 'B'D 

Auditor: &v'Yi 11 ,i It.<.- Covert/fJverJ (Circle One) .....__ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t/ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? (.../ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? r/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~=~,C '5;._., )~J o PositioncDor 2 
Station: O.e/,:,u.,RY.-_ .-

c!/n, Date: e. Time: / t? · 10 
Vehicle Make: J../enU-P 

-/ 
Model ·(!..,,: ~, Year 2(po7 

GVWR: Fuel Type: ~,a, ~ Registration Number: I 7 <,r cf cl_ '7S 
Auditor: tl,? ~~ .,,.. Jr, J. Covert~ (Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? l--
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? t/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? (/ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: '- Positioi£Vor 2 i j,-,,r /"'JtQ,y] 

Station: IJ.e/;9 <,v lf'l"ll- (!,~ Date: ~ - i,{f? Time: yd} : o~ 
Vehicle Make: I Model 1==-1ro Year ;;)o~ 
GVWR: Fuel Type: 6~ f Registration Number: J/;,) l3e&,.,,,_1,; 
Auditor: (l~,/ .bldt· /~ - Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £-' 
2. Was Emissions testing required? L-
a) Was Emissions testing performed using OBD? /,,-
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? le_ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 17 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: Irr /lt<) T <:? " A 7~~/) 
I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /~·,u,,, &~/nl PositiorrLlr 2 
Station: /)t?/~.,.,.,,..,,,t.. tr. <q Date: '<l --1 --/~ Time: /£? · 06 
Vehicle Make: I! /,ru ~i.M... Model 3 (0 c:) Year ~(!)07 

GVWR: 
I Fuel Type: (p /<? e; Registration Number: ~ ~ 1) 

Auditor: fl,, ,,1r,,/ I IL-- Cove~t (Circle One) 
'---

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? c__ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / -
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? I/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /.:._ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onll'. 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

-
DMV Technician: /~ !,C /JA-1,r 1/ Positiorx:J,..6r 2 
Station: J, 1.i},/llu,,., y It ~/.; ., Date: q-'( r/ ¥-, Time: Q ' ".:,-, <.? 

Vehicle Make: ifPI}, S' ~ ~ A. Model nt (.,,}"",:} )t..l'/ Year ';) e,o J 
GVWR: '5" t1d J Fuel Type: t'Pr-1-'5 Registration Number: .:J 7 J "]~I 
Auditor: (tv ~ ,/ ;;> ;,, Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? i-

2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? t--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L.--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ?-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?---
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: t.amAL Er,a.il) Position: K~r 2 
Station: /)p/..,,,/ N/'L rt ih. Date: (/ _ £/--/;z:-. Time: ~ ',r,-,r-:> 

VehicleMake: Jl.,,,,,.dr- / Model 11n -v Year 
GVWR: Fuel Type: G115 Registrati.illl Number: Pc! -~~ ?71 
Auditor: /l.,,vv, dal, Covep/(Jv~ (Circle One) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? / ' 

a) Was Emissions testing performed using OBD? C--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? -~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? <-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? IL_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? <---

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
-:;,.,.. , 

DMV Technician: <!v911, ..:./ ../;,,,-,_ Positi()fi: 1 ~ 
Station: Dt!/,,~,A.Jre t!, 'ft. Date: !!'·-I -I f Time':-" I , 3 s-
Vehicle Make: fJ ,., .;,,, {_ , Mode1 c==-A.//'7~kVv~ Year olOcJ <ii 
GVWR: 6'iS-O Fuel Type: CPrf Registration Number: </l,.I /Je t.,U/ 

Auditor: L'.~vbl'L!~ ( p,,. Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t,,,,. 
2. Was Emissions testing required? / _ 

a) Was Emissions testing performed using OBD? L-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? v-- -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onl;y 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: S- &11£V ;i,3 7 >< 9'J 1 !'I ~ J.3 . 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Jm 71/J :J~ h11 Positiore.D>r 2 
Station: De J,..,,,t,,An'?, tl:'h Date: iJJ-1 - I Y Time: / ; 3 _) 
Vehicle Make:1Jvo7r 

I 

Modelo"" rPCt,J.,, Year ~oo9 
GVWR: Fuel Type: C,:) , Registration Number: 4'o / 9'J 7 
Auditor: YI,. ./.b') d 6 /,a Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? v_ 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? IL'-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-.. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~t:r'! f!'r,e /l Position:/i Q) 2 
Station:Di! ft1,.·= ,,, t!: "-< Date: f?-/-/j" Time: ; :JS-
Vehicle Make: Pt?,11'',4()/ Model ,5vU,r,·( Year 
GVWR: Fuel Type: GJ0-5 Registration Number: -, c;, ,, 4/? 7 
Auditor:t?~v.tr.JC?- /,,,, Cover~ejlt (Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /,;,-
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? /~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? !~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


